< Confidential >
BEZIEZE
QUESTIONNAIRE OF MEDICAL CHECK

REERT Y-
HEALTH SERVICE CENTER
FEB Faculty FEES Student ID number EiE Nationality
K% Name PR Sex OB Married CREE  Single
0s Male [ O pER A Living with family
L2z Female 05 Alone
HEREOZHTZEE(CFIvrELTEsWN (O) Please check the appropriate boxes.
OBHTFE Past medical history 0% Yes O£ No
e If yes, please check the appropriate boxes or write the name of the illness.
O#&# Tuberculosis CIAF 2 Hepatitis OE % Nephritis
M2 Measles OJEY2 Rubella LY FZ Mumps, epidemic parotitis
[I7kJ& Chicken pox, varicella O5i7 Operation L4M% Trauma
CJ& M Anemia %0, Other
OF 55  Immunization (Vaccination)
L2 Measles OJEY2 Rubella OLYFZ Mumps, epidemic parotitis
[7ks= Chicken po, varicella &4 Tuberculosis LA 28 Hepatitis A, B

Of&&R%%&SE  Cardiovascular diseases
OLBEMBEEZIEENEYEIN ? Have you ever undergone the electrocardiogram (ECG)?

OF Yes & No
OTFR&EMINEEIFEYEIN ? Have you previously had any of the problem listed below?
OO EMES Abnormal ECG L0 Heart murmur L OESR Heart iliness

O T MEEEIRAE Present condition

OB Appetite R Good ORER Poor
Of&:8 Bowel habit & Regular O7RNIE Irregular
(OTFH Diarrhea C{E#  Constipation)

OFER Sleep R Good ORE Poor
O A#% Monthly period ( ZHEDH Female only )

)i Regular O“NE Irregular

AR Having trouble in the period

(4% No 0% Yes

OB=EER Subjective symptoms

SHEORANHZHETERICFTyIELTIZEWNT)
If you find any problem or abnormality, please check the appropriate boxes.

O Easy fatigability 0% Cough
(37554, $HEL Dizziness, vertigo [1%E%% Headache
CAREIENN, B> Weight gain or loss O Low-grade fever
OB 0FEFHEL Stomach upset Of&% Abdominal pain
OEhiE, NZEHR Palpitation or irregular heartbeat  [1;%f& Edema

I3 Chest pain Oz Other [

ORTEAEFDER Do you have any illness under treatment?
0% Yes O No
A4 ELA LTSN If yes, please write the name of the illness.

[

OLBDEEDIETEH LW EDHNIFETER AL TS,
Please write any problem on your physical and mental health.

[

OBARTOEFCHZI LN HNETZAL TSN,
Please write any trouble in your daily life in Japan.

[

MR FR2ENHNIE VWOTHRIEE BT Y- AEHLTEE ),
Please don't hesitate to drop in and ask our staff of HEALTH SERVICE CENTER.




